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ATTAGHMENT A

” lnmmmmmshhmeﬂﬂﬂlmmmdthﬂm

: Als dapm-nenl. or pofitical I from “h:llﬂa income has boan received should be ligt=d
e Teceived | 0 pEmE of
sm:yns. whith wag m}ﬁ 1o different income SOUMes {£.0., two dﬁmﬂt norp-:-reltlms}tahamd bie Hited

zeparataly.
If additional space 4 nacésEary, maka coplas u* this attachment.

@/ I miy Bpouse, ﬂabmhusenmﬂminmmlwwsmmh a'i‘lu% lrterast or greater have recelvad
alnaxmufﬂmmfmmﬂnslatﬂnfmuhlana ar a kol dv-a-mmmuu'ﬂw-:rpulﬁm'l
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£ {2 ummma\wdadbymmpwtmnmmmrlumrﬁmﬂmdmm ACCoRIAnce
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@ic) s wrovider agrerment with DHH uridor state medcal assigtanse Program.

L1{d) afoster parantor anlld care provider agreemest with 05%.

0 (s} a confract o subcontact entared iMto prior to vy Inidal elaction and rot renewerd,

ain 3 conracd oF subcontract sntsmed Ito pricr to Juky 1, 199% wnd oot ceneswed.

(g employmenting prefesmional aducational cepasity In any aleirentary of gecondary gahag] or
other educalional insthution.

O {h) 4 cals of immovabie property plrsuant to an axpropriation.

() employment a5 2 physiclan with the state or the: charity hospitals of fha stata.

Q@) oconrect with a political subdivisian g5 cafired In. ATV, £44(2).
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Emch gaming inteneat fram which ioms hag been meavad should be Reted segarately, Also, ncome
which may be recaiwed from the same or diferent garming nterests, but which was payable 1o different
income sourcas {8.4., two different oorporations) shoukd be lleded ﬁaparu;pul?‘

If adoitionad spaca b3 nacesaary, make coples of this attachment. |

A I.wwmurahuahm-anumriaainmmhlmnwspnuuh:jahmmm:nrgmm
have receivad Intome which 's directly ar indiregtly ralatad 1o " ‘lpnrﬁmmdfurnrh
cornmction with A gaming intereat. |

' i

(1) RECENER FROM:

"ﬁgmufgmnmintﬂmsl] C ! r Irvooene: Racehed
: P
: I

(&) RECEVED BY:

[Self; Spouse; Businasa Ererprise in which woll o spouse has et percent {(10%) cremership.}

{3) 1 {2) above I3 @ businasa ertarptise, Intumathmldmhrpﬂae:ni 10% or graater L oamed by
Check gne ’
___ Salf {or awset of community property ragima}
—___ 3pousa (separste property)
Jalnity. with spause

Senetar Nobla E, ERingin Gelendar Yeor 2005
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LOUISIANA LEGISLATURE : MaME: Elllington, Noble E.
Income Discleaurs Form
Calendar Year 200% Logiglative District:
{Pursuant to .5, 42:1114.1} Senate Disbrict No. 32
INSTRUCTIONS

1 you dic not have Incoma to repart, completa Rerms 1 and 2{2) and (b) o 3(a) and {b]. and elgn below.
Complots 2(a) and (k) or 3{a) and {&) whethsr or et income is reportad.
If you heve incama to report, coMmplete this fonm with respect to heome received during the previaus
calenidar yaar.
Income exceed|ng 5250 00 received by a member, & Member's spouse, or 2 businass antarpries in which the
member or the member's spouUss owns at least 10% must be reportad If recenved from any of the fallowing:
A. Incoms meelvad directly from the state, or local poliical suldivislons of the state.
Complete ems 2(a} and {b) or 3{a) and {b} and Attachmant A tu feport income recsivad direcily
from the state of kocal political subdbvisions of the state, and sign balow.
Incoms from sarvice [ the tegistature, salary fom fulf time employment of & membar's §00URS,
safary of B member's spouse whet SUCH SpousE is an slacted official, and beneliis frurm a siafewide
publie retirament system are excluded and should nat be reporisd.
E. hcomp received for services performad for or in connacllon with a paming interast.
Complate hems 2(a} and (B) or 3{a} and (b} and Attechmeant B o repont Ineome which was
recsivad for services perfarmed for on in connection with a gaming inkérest, and sign belaw.
Tris form must be signed by the legistater and filed with the Secratary or Clerk by Juby 3.
Transmlt original elthar 1o:

Lavisiange Senata CR Laulslana House of Representatives
Office of the Secretary QOffice of the Clark

P. 0, Box 44183 F. 0. Boix 44281

EBeton Rouge, LA TOB04 Eatan Rouge, LA TOS04

OR

0 Naither |, my spousa, nar any business enterprise in which | or my spouse have = 10% intarest or greatar

has received ncome In excess of $250.00 from the stata of Louisiana or any local govemmental sntity or

plitical subdivizion thereof, or fram services performed for of in connection with a gaming intersst.
{Campilete Homs 2(p] and (b} or 3(a) and (b} and sign felow] -

O{a} | cerify that | have flled my fedaral income tax return far the pravious yesr.

(b i certify that | have flled my state income tax raturt for the previous year.

E’{a} | certify that | have filed for an extenslion of my federal Income tax retumn for the previu__@s year.

E/{b'_i | certify that | have filsd for an extension of my stabe Income tax retum for the previous year.

SIGNATURE: Wf%&m S

DATE: / f-22- 8¢
FOR OFFICE USE OHLY
FREFARED BY: N R
Glenn Koepp, Sacralary of the Sanate II_D) E @ IE‘,_., E W 5, \'
and Racabred by: 0 i
W5 , Cherk of the Hou )
&lfrad peer & Houss : m JUN ¢ 6 2006

HAND DELIVERED “




ATTACHMENT A
Ineama Racaivad from the State or Local Politcal Subdlvislons of ths State

Each separate agency, depariment, or political subdlvislon frem which income has been recsived should be listad
separataly. Also, income which may be recelvad fram thes samea or different agencies, departments, o

-
:: pg:_ﬁts;ﬁpsi but which was payable ko differant income seurces {e.q.. two differant corporations) should be llisted

If additlonal space Is necessary, make copise of this attachment.

@! I, my spouse, or a business enarprize In which | or my spouse have a 10% imterest or greater have received

income in axcess of $250.00 from the atate of Loulslana, ar a local governmantal entily or political
subdivision(s) thereod, &= fallows:

E/ Infommation relative 1o ownership, finansial Interast and heome dedved from Madicaid funds
may be accessed through flles on record with the Dapartment of Haalth and Hospitals, Bureay
of Hurman Standareds,

1} RECEIVED FROM: i . )
" Mo Bpapdals 1115917
{Narng of stete agency, départment, or political subdivision) ~  Income Received

(2) RECEIVED BY:

ﬂluhéc. j fang z. H O ¢ @™
{ Self; Spousa; Business Enterprisa in which solf or spouse has ten percent {10%) ownership.)

{3} If {2} above is 8 business entarprise, interast in said enterprize of 10% or greatar is owned by;
Chack owar

Self (ar aaget of community property regime).
Spouse [separale property).
Jointly . with spousa.

{4} RECEIVED PURSUANT TO:

O (2] aconiract awarded by competitive bidding after being advertised and awardsd in accordance
with the public bid law in RS 38:2211 =t seq.

Oiby acontract campetitively negatiated through a request far proposal or similar process it
accordance with the procuremeant of profassional parsonal consulling and soclal zendees in RS
38:1481 et seq. and the Louisiana Procursmant Coda in RS 3901551 at saq.

Mic} a provider agreement with DHH under state medical assistance program.

Qidy & foster parent or child care provider agreerment with DSS,

Q{e} a coniract or subcontract entered into prior to my initial elaction and not ranewed.

O{fl aconiractor subeantract entered Inte pricr to July 1, 1925 and not renewsad.

O{gy emplayment ih a professional adusational capacity in any slementary or secondary schoal or
other educational insiitution,

(k) = =ate of Immoveble property pursuant to an expropriation,

Q{i} employment 8s a physician with the stale or the charity haspltals of fhe state.

Q{} contract with a poliical subdivision as defined in. Art. W, §44(2}.

Sanstor Mobde E. Ellingion Calendar Year 2000
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ATTACHMENT B

Incame Recelved For Services Parfarmed For Or In Connectlon With A Gaming Interast

E=ach gaming interast from which ineama hasg been received should be listed separztely. Also, income
which may be received from the same or different gaming Interasts, but which was payable fo different
income saurcas {@.q., wo different corporations) should be ligied separataly.

If additional spaca Is necessary, maka copias of thle attachment.

o, my Spouse, or 2 business enterprise in which | ar my spouse have a 10% interest or greater
have raceived income which is directly or Indlrectly related to services performed for orin
cohnection with a gaming inferest.

(1) RECEIVED FROM:

{Mama of gaming interest) Incoma Recaived

{2) RECEIVED BY:

{Sell; Spouse; Busingss Enterprise in which salf or spouse has ten percent {10%) ownership. )

(3 If {2) above is 3 business enterprise, interest In said enterpdse of 10% or greater i3 cumed by
Check one
Self [or azset of community property regima)

Spouse {separate proparty)

Jointly, with spausze

Sengtor Noble E, Elimgion Celandar Year 2005
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